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In order to prevent the onset of several chronic diseases, populations that exhibit poor 
dietary practices must be identified and educated on proper nutritional habits. This study used the 
pre-validated Rapid Eating Assessment for Participants – Shortened version (REAP-S) survey 
and a four-question demographic questionnaire to identify these populations among 
undergraduate students at the University of Central Florida. The participants were 171 students 
of at least 18 years of age who completed the 17-question online survey. The data collected 
indicated that significant differences in diet quality regarding consumption of fats and saturated 
fats exist between ages, class standings, and sexes within an undergraduate population. 
Additionally, significant differences in diet quality regarding whole grain consumption were 
observed between sexes within an undergraduate population. More extensive dietary surveys and 
thorough demographic questionnaires should be utilized in future research to verify the existence 
and extent of these variations in diet quality to determine the groups of undergraduate students 
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 Over the last fifty years, the United States has seen dramatic changes in the most 
prevalent health concerns. After advances in modern medicine, the leading causes of death 
shifted from infectious disease to chronic diseases (Remington & Brownson, 2011). While the 
decrease in tobacco use significantly lowered the instances of deaths from heart diseases and 
strokes, the prevalence of other chronic diseases continues to increase (Remington & Brownson, 
2011). Since 1960, the instances of diabetes have increased, and obesity rates in all American 
populations have more than doubled (Remington & Brownson, 2011). Today, more than 
seventy-five percent of American adults are overweight or obese (Dietary Guidelines Advisory 
Committee [Advisory Committee], 2015). Half of all adults in America also have at least one 
preventable chronic disease (Advisory Committee, 2015). It has been well documented that an 
individual’s diet directly affects their risks for these chronic diseases (Advisory Committee, 
2015; Kahlon & Smith, 2004). While overconsuming calories will lead to weight gain (Advisory 
Committee, 2015), nutrient deficiencies will likely lead to increased risks for chronic disease 
(Kahlon & Smith, 2004). 
 It has been shown in previous research that the average college student practices poor 
dietary habits (Ha & Caine-Bish, 2009; Winkleby & Cubbin, 2004), including high fat, saturated 
fat, sodium, and cholesterol intakes (Hampl & Betts, 1995). This trend is particularly concerning 
because the habits formed by these college students are likely to persist throughout the student’s 
lifetime, affecting their health and the health of their families (Brown, Dresen, & Eggett, 2005). 
Since the lasting adherence to poor dietary practices has been shown to increase the risks of 
chronic diseases, dietary intervention at or before the college level is crucial. Before intervention 
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can be done effectively, however, the student subpopulations most at-risk of forming poor 
dietary habits should be identified. 
 In a study of 80 college students by Ha and Caine-Bish (2009), variations in fruit and 
vegetable intake was not observed between sex or class standing; however, the authors note that 
previous research indicates that variations do exist, as well as differences in attitudes towards 
healthy eating between sexes. This study focused specifically on fruit and vegetable consumption 
and notes that the trends observed may be limited to their sample. The present study attempts to 
verify these trends in undergraduate student nutrition while assessing overall diet quality and diet 
quality regarding a wide range of food categories. 
 Freshman weight gain has been documented in a study by Zagorsky and Smith (2011), 
although it showed that the “freshman 15” phenomenon, the idea that students typically gain 15 
pounds during their first year of college, was greatly exaggerated. Regardless, the lifestyle 
changes made during a student’s transition to college may make them particularly vulnerable to 
poor dietary habits (Ha & Caine-Bish, 2009). These conclusions suggest that variations between 
class standing exist and that freshman typically have lower-quality diets compared to the more 
advanced class standings. 
 A previous study of young adults aged 24 to 30 by Deshmukh-Taskar and colleagues 
(2007), variations in food group consumption were observed between demographic, 
socioeconomic, and lifestyle factors; however, the ethnicities investigated in the study were 
limited to either “European Americans” and “African Americans.” More detailed demographic 
breakdown of participants may show further variations in food group consumption and diet 
quality among young adults. 
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 Brown, Dresen, and Eggett (2005) have shown that the availability of healthy food 
choices alone does not improve the dietary intakes of college students. Instead, the researchers 
propose that nutrition education programs are necessary for improvements to be seen. While 
studying the efficacy of a nutrition education program, Ha and Caine-Bish (2009) suggested that 
future education programs be tailored specifically for each gender, noting that males responded 
to the course differently than females. Because nutrition education programs are necessary for 
improvements among participants and subpopulations respond to these programs differently, this 
study aims to identify which subpopulations are most at risk of diet-related chronic diseases and 
therefore most in need of nutrition education. The results of this study will serve as the 
groundwork for further research on variations in diet quality between college student 
subpopulations and may provide insight on such diet quality variations from which tailored 
advertisement of nutrition programs may be developed. Hopefully, groups at higher risk for these 
diseases based on diet quality will be identified and future instances of these diseases will be 
lowered. 
Hypotheses 
H1:  It is expected that there is a statistically significant relationship between age and diet 
quality in undergraduate students. 
H2:  It is expected that there is a statistically significant relationship between class standing 
and diet quality in undergraduate students. 
H3:  It is expected that there is a statistically significant relationship between sex and diet 
quality in undergraduate students. 
H4:  It is expected that there is a statistically significant relationship between ethnicity and diet 




Population and Sample Size 
 This study was conducted among undergraduate students at the University of Central 
Florida (UCF). UCF is one of the largest universities in the United States, boasting an incredibly 
diverse student population (“UCF Facts 2019-2020,” n.d.). The results of this study were shared 
with UCF’s Office of Wellness and Health Promotion Services to allow for the proper correction 
of poor dietary practices, a prominent chronic disease risk factor. The survey was uploaded to 
Qualtrics and distributed through social media and flyers (Appendix A). This study has been 
reviewed by the UCF Institutional Review Board and was granted an exemption from full review 
(Appendix B). 
 A Priori power analyses were conducted for each variable with the G*Power calculator 
(Faul, Erdfelder, Buchner, & Lang, 2009) (Appendix C). The largest sample size necessary 
among the variables was chosen as the target sample size for this study. This target sample size 
of 150 undergraduate students necessary for the ethnicity variable would be adequate to achieve 
a power greater than 0.80 with an effect size of 0.30 for each variable. 
 This study obtained a sample size of 194 participants. Responses from participants that 
were under eighteen years of age were not recorded. Responses that did not give consent or did 
not proceed past the demographic questions to the REAP-S questions were not included. The 
final sample size collected was 171 participants. 
Instruments 
Rapid Eating Assessment for Participants – Shortened Version (REAP-S) 
This is a 16-item self-report assessment that provides an overview of the quality of the 
participant’s diet. For this study, only questions one through 13 were used, as questions 14 
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through 16 were not necessary for evaluating the respondents’ diet qualities. Omitting these 
questions has been done in previous studies (Segal-Isaacson, et al., 2006) and does not affect the 
validity of the survey since the omitted questions are intended only for counseling (Lindsey, 
2018). This tool is initially intended for clinical use, providing a way for a physician to quickly 
assess their patient’s diet (Segal-Isaacson, Wylie-Rosett, & Gans, 2004). Since this study intends 
to identify the populations with poor dietary habits rather than establish connections between 
poor nutrition and chronic diseases, the author felt that this tool was adequate. The use of this 
instrument in population studies has been seen previously (Johnston, Bliss, Knurick, & Scholtz, 
2018). The brief survey, developed at the Albert Einstein College of Medicine of Yeshiva 
University and available for free, is ideal for ensuring an adequate sample size while still 
addressing each dietary component. 
Validity of the REAP-S 
The REAP-S is a relatively new addition to the array of dietary surveys and is unique in 
its ease of use. While many dietary recalls and surveys exist, such as the Healthy Eating Index 
(HEI), DQI-R, REAP, and Block 1998 FFQ, many of them are time-consuming or too focused 
on specific nutrient intakes or health disparities (Gans, et al., 2006). The development of the 
REAP-S served as a response to a lack of short, easily-administered diet surveys (Segal-
Isaacson, Wylie-Rosett, & Gans, 2004) and has been validated against the Block 1998 FFQ 
(Segal-Isaacson, Wylie-Rosett, & Gans, 2004), the HEI-2005 and DQI-R (Fawcett, 2012), and 
the HEI-2010 (Johnston, Bliss, Knurick, & Scholtz, 2018). Additionally, the REAP-S has been 
shown to significantly correlate with diet quality indicators (Johnston, Bliss, Knurick, & Scholtz, 
2018), strengthening its validity. Although initially intended for clinical use with lower-literacy 
populations (Segal-Isaacson, Wylie-Rosett, & Gans, 2004), the REAP-S has been shown to be 
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useful in assessing the diet quality of populations (Johnston, Bliss, Knurick, & Scholtz, 2018). 
For these reasons, the REAP-S has been chosen as the ideal instrument for the nature of this 
study. 
Scoring of the REAP-S 
The REAP-S contains 13 questions with three responses each: “Usually/Often,” 
“Sometimes,” and “Rarely/Never.” Additionally, some questions contain a fourth option: “Does 
not apply to me.” In order to obtain quantitative results, numerical scores have been assigned to 
each response as follows: Usually/Often = 1, Sometimes = 2, Rarely/Never = 3, and Does not 
apply to me = 3, as done by the authors of the original REAP survey (Gans, et al., 2006). The 
sum of these scores represented the total REAP-S score. The total score was used as an 
indication of overall diet quality among each demographic while the individual item scores were 
used as an indication of diet quality regarding specific food categories. The possible total scores 
range from 13 to 39, with higher scores indicating a higher-quality diet (Johnston, Bliss, 
Knurick, & Scholtz, 2018). 
Demographic Questionnaire 
A short questionnaire including various demographics was included in the administration 
of the REAP-S survey (Appendix D). This questionnaire included questions on age, class 
standing (Freshman, Sophomore, Junior, Senior), ethnicity (White, Hispanic or Latino, Black or 
African American, Native American or American Indian, Asian or Pacific Islander, Other), and 
sex (Male or Female). 
Qualtrics 
To minimize discrepancies between the original paper-based REAP-S and the web-based 
approach used in this study, the REAP-S was uploaded to Qualtrics with similar text formatting 
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and answer choice layout. The survey and demographic questionnaire were both uploaded into 
the same Qualtrics session, ensuring that both components would be completed together. The 
demographic questionnaire utilized various question types, including text responses for age; 
drop-down lists for class standing and sex; and single-answer multiple choice for ethnicity with a 
text entry for the “Other” answer choice. The survey began with an explanation of the research 
(Appendix E) and was terminated if the participant chose not to consent to being part of the 
study. Links to the survey were distributed online through social media groups as well as through 
flyers with the help of the UCF Office of Wellness and Health Promotion Services and the UCF 
Multicultural Academic and Support Services (Appendix A). 
Procedure 
 The survey was distributed both physically and electronically through the use of flyers 
containing QR codes anonymously linked to the Qualtrics survey and through social media posts 
with an anonymous link to the Qualtrics survey. To identify the populations most at risk of 
developing diet-related chronic diseases through poor nutrition practices, statistically significant 
variations in REAP-S results between demographic groups were found through various statistical 
analyses. Demographics that scored lower on the REAP-S may be more susceptible to 
developing chronic diseases and should, therefore, be the subject of further research and 
educational intervention. 
Statistical Analyses 
 The REAP-S survey utilizes a three-point Likert-type scale on frequency. Each item 
score was collected, and the total score was calculated for each participant. All analyses were 
performed on SPSS for WINDOWS (version 25; IBM Corp., Armonk, NY, USA) with 
significance set at p < 0.05. The data were screened for missing responses and outliers were 
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identified as having a Z score greater in magnitude than three. Outliers were then screened for by 
inspection of Q-Q plots. Normality was determined by Shapiro-Wilk analyses and inspection of 
histograms. Before further analysis of the data, a Cronbach’s alpha item analysis was performed 
on the thirteen REAP-S questions to determine their test-retest reliability. 
The total score, as well as each item score, was compared to the participants’ age via 
linear regression, as well as the participants class standing, sex, and ethnicity via one-way 
ANOVAs and Tukey’s Highly Significant Difference (Tukey’s HSD) post hoc tests. Before the 
ANOVAs were conducted, a Levene’s test was performed to determine the homogeneity of 
variances among the sample groups. Upon finding unequal variances, a Welch’s ANOVA was 
performed in place of the standard ANOVA to account for this. The Welch’s ANOVA analyses 
were followed by Games-Howell analyses, the proper post hoc test when unequal variances are 




 The participant responses did not contain any missing responses and no outliers were 
found. This can most likely be attributed to the short size of the survey and the Likert-type items. 
The Shapiro-Wilk analyses yielded no significant results, indicating that the data was 
approximately normally distributed. The Cronbach’s alpha analyses yielded an alpha of 0.606, 
indicating that the instrument is of questionable reliability. This result was not greatly improved 
by removing any of the 13 items. 
Analyses of Total REAP-S Scores 
 The participant characteristics listed in Table 1 and displayed in Figure 1 show that not 
all the groups were evenly represented. Nearly twice as many participants were female than male 
and over half of the participants were white. Additionally, none of the participants identified as 
Native American or American Indian. Black or African American and Other were only chosen 





Participant Characteristics with Statistical Analyses 




Age 18 30 17.5 26.40 ± 4.20 0.089a 0.246 
19 32 18.7 26.00 ± 5.05   
20 41 24.0 27.85 ± 3.45   
21 44 25.7 27.05 ± 3.56   
22 18 10.5 28.11 ± 4.93   
23 3 1.8 23.67 ± 4.51   
26 3 1.8 28.00 ± 7.00   
Class Standing Freshman 40 23.4 26.03 ± 4.03 1.890b 0.133 
Sophomore 27 15.8 26.56 ± 5.01   
Junior 37 21.6 28.22 ± 3.73   
Senior 67 39.2 27.09 ± 4.12   
Sex Male 58 33.9 26.76 ± 4.03 0.288b 0.592 
Female 113 66.1 27.12 ± 4.30   
Ethnicity Asian or Pacific 
Islander 
29 17.0 27.03 ± 4.48 1.128b 0.345 
Black or African 
American 
10 5.8 27.50 ± 3.66   
Hispanic or Latino 26 15.2 25.62 ± 3.84   
White 98 57.3 27.16 ± 4.23   
Other 8 4.7 28.75 ± 4.40   
a β value from linear regression 
b F value from a one-way ANOVA 
























Asian or Pacific Islander Black or African American





Figure 1: Demographic distribution of study participants by (a) age, (b) class standing, (c) sex, and (d) ethnicity. 
 
The data show that there is no statistically significant correlation between total REAP-S 
score and age (F(1,169) = 1.356, β = 0.089, R2 = 0.008, p = 0.246), as displayed in Figure 2. 
Additionally, the data did not show that a statistically significant difference exists between the 
total REAP-S score and class standing (F(3,167) = 1.890, p = 0.133), sex (F(1,169) = 0.288, p = 









Figure 3: Means and standard deviations of participant REAP-S scores by class standing. 








































Figure 4: Means and standard deviations of participant REAP-S scores by sex. 
No statistically significant difference was found 
 
 
Figure 5: Means and standard deviations of participant REAP-S scores by ethnicity. 

















































Analyses of Individual REAP-S Items 
Analyses were then performed between each variable and each individual item of the 
REAP-S survey. Age was analyzed with linear regressions as shown in Table 2. Class standing, 
sex, and ethnicity were analyzed with one-way ANOVAs as shown in Tables 3, 4, and 5, 
respectively. The results for item three, whole grain consumption, show that females scored 
lower than males (F(1,169) = 4.386, p = 0.038) (Figure 6). Conversely, the results for item 
seven, meat and fish consumption, show that males scored lower than females (F(1,169) = 
13.350, p = 0.001) (Figure 7). 
 
Table 2 
Linear Regression of REAP-S Item Responses and Age 
 Mean ± SD β value p value 
Q1 1.76 ± 0.87 0.087 0.259 
Q2 2.13 ± 0.79 0.034 0.658 
Q3 2.12 ± 0.80 0.097 0.205 
Q4 1.74 ± 0.76 0.065 0.399 
Q5 1.92 ± 0.78 0.040 0.605 
Q6 2.01 ± 0.84 0.013 0.867 
Q7 1.96 ± 0.80 0.031 0.684 
Q8 2.58 ± 0.66 0.205 0.007** 
Q9 2.06 ± 0.65 0.030 0.695 
Q10 2.02 ± 0.79 0.042 0.590 
Q11 2.01 ± 0.82 -0.154 0.044* 
Q12 2.09 ± 0.78 -0.016 0.833 
Q13 2.61 ± 0.67 0.045 0.560 
*p value < 0.05 




REAP-S Item Responses by Class Standing 









































































































Table format: mean (SD) 
*p value < 0.01 
 
Table 4 
REAP-S Item Responses by Sex 





















































Table format: mean (SD) 
*p value < 0.05 









REAP-S Item Responses by Ethnicity 











































































































































Table format: mean (SD) 





Figure 6: Means and standard deviations of question three, whole grain consumption, by sex. 
*p value < 0.05 
 
 
Figure 7: Means and standard deviations of question seven, meat and fish consumption, by sex. 



































The results for item eight, processed meat consumption, show a significant difference 
between class standings (Welch’s F(3,71.633) = 5.524, p = 0.002). A Games-Howell analysis 
showed that freshman (2.32 ± 0.76) scored lower than juniors (2.78 ± 0.53, p = 0.016) and 
seniors (2.73 ± 0.51, p = 0.021) and that sophomores (2.30 ± 0.78) scored lower than juniors 
(2.78 ± 0.53, p = 0.035) (Figure 8). This trend was also seen in the weak correlation between age 
and item eight scores (F(1,169) = 7.435, β = 0.205, R2 = 0.042, p = 0.007) (Figure 9). The results 
also show a significant difference between class standings and item 11, butter, margarine, and oil 
consumption (F(3,167) = 4.920, p = 0.003). A Tukey’s HSD analysis showed that juniors (2.32 ± 
0.82) scored higher than seniors (1.79 ± 0.75, p = 0.007) (Figure 10). This trend was also 
observed through the weak correlation between age and question 11 scores (F(1,169) = 4.103, β 
= -0.154, R2 = 0.024, p = 0.044) (Figure 11). 
 
 
Figure 8: Means and standard deviations of question eight, processed meat consumption, by class standing. 





















Figure 9: Means and standard deviations of question eight, processed meat consumption, by age with overlapping 
linear regression line. 
 
 
Figure 10: Means and standard deviations of question 11, butter, margarine, and oil consumption, by class standing. 





































Figure 11: Means and standard deviations of question 11, butter, margarine, and oil consumption, by age with 
overlapping linear regression line. 
 
Analysis of Overall Responses 
The overall responses to the REAP-S items were found to contain significant differences 
(Welch’s F(12,859.223) = 22.610, p = 0.001). The Games-Howell post hoc analysis showed that 
the scores for items one, four, eight, and 13 significantly differed from the greatest number of 
other items. The results of the post hoc analysis are depicted in Figure 12. Participants scored 
lowest on questions one, frequency of skipping breakfast (1.76 ± 0.865), and four, fruit 
consumption (1.74 ± 0.764), and highest on questions eight, processed meat consumption (2.58 ± 
0.658), and thirteen, high-sugar, high-calorie beverage consumption (2.61 ± 0.672). Figures 




















Figure 12: Means and standard deviations of REAP-S questions. 
* Significant difference from 1, 2, 3, 4, 5, 6, 7, 9, 10, 11, and 12 (p value < 0.001) 
$ Significant difference from 2, 3, 8, 9, 10, 12, and 13 (p value < 0.05) 
¢ Significant difference from 2, 3, 8, 9, 12, and 13 (p value < 0.05) 
¥ Significant difference from 1, 4, 8, and 13 (p value < 0.05) 
€ Significant difference from 4, 8, and 13 (p value < 0.05) 





 Interpretation of the REAP-S items can be achieved by utilizing the Provider Key 
developed for the original REAP instrument. This Provider Key includes the food category that 
each item addresses, the characteristic of a patient who is at risk, evaluation suggestions for 
clinicians, and counseling points regarding that item topic and related food category (Gans, et al., 
2006). 
Variations by Age and Class Standing 
 The results of this study do not make the association that overall diet quality significantly 
correlates with the ages or class standings of undergraduate students. This finding does not 
support either H1 or H2. It is possible that the lack of variation between ages and class standings 
indicates that all college students practice poor dietary habits. The significant correlations found 
between items eight, diet quality regarding processed meat consumption, and 11, diet quality 
regarding butter, margarine, and oil consumption, suggest that age and class standing may serve 
as associated risk factors for an undergraduate student’s risk level of certain diet-related chronic 
diseases. 
Item eight measures the participant’s diet quality regarding diets high in fat and saturated 
fat through increased processed meat consumption (Gans, et al., 2006). Item 11 measures the 
same food category, but through increased consumption of butter, margarine, and oil. Lower 
scores on either of these items indicate an increased risk of obesity, certain cancers, and 
hypercholesterolemia (Gans, et al., 2006). The results suggest that risk levels for these chronic 
diseases decrease with age and advanced class standings based on processed meat intake, 
supporting H1 and H2. However, H1 and H2 are not supported by the increased risk levels based 
on butter, margarine, and oil consumption. 
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Variations by Sex 
 The results of this study do not make the association that overall diet quality significantly 
differs by the sex of undergraduate students. This finding does not support H3. The significant 
correlations found between items three, diet quality regarding whole wheat consumption, and 
seven, diet quality regarding meat and fish consumption, suggest that sex may serve as an 
associated risk factor for an undergraduate student’s risk level of certain diet-related chronic 
diseases. 
Item three measures the participant’s diet quality regarding diets low in folate, fiber, 
vitamin E, and other vitamins and minerals through whole grain consumption (Gans, et al., 
2006). Lower scores indicate an increased risk for colon cancer, congenital heart disease, fetal 
neural tube defects, and hypercholesterolemia (Gans, et al., 2006). The results suggest that 
undergraduate females are at a greater risk for these diseases than undergraduate males. This 
finding supports H3. 
Item seven measures the participant’s diet quality regarding diets high in fat and saturated 
fat through increased meat and fish consumption (Gans, et al., 2006). Lower scores indicate an 
increased risk of obesity, certain cancers, and hypercholesterolemia (Gans, et al., 2006). The 
results suggest that undergraduate males are at a greater risk for these diseases than 
undergraduate females. This finding supports H3. 
Variations by Ethnicity 
 No significant results were seen regarding the participants’ ethnicity. This finding does 
not support H4. This may be due to the small sample sizes collected for many of the ethnic 
groups under investigation. No conclusions for the relative risk levels for diet-related chronic 
disease can be determined based on the data collected. Future studies should ensure that adequate 
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sample sizes are reached for each group to determine if any variations in diet quality exist 
between them. 
Trends in Overall Responses 
It was hypothesized that the REAP-S items would have similar mean scores overall, 
without scores statistically significantly different than a majority of other item scores. However, 
it was found that items one, four, eight, and 13 were each significantly different than six or more 
of the other REAP-S items. The mean scores for items one and four were the lowest of all the 
items while the scores for items eight and 13 were the highest. 
Item one measures the participant’s diet quality regarding regularity of meal patterns 
through frequency of skipping breakfast. Lower scores indicate an increased risk of obesity and 
is correlated with high fat consumption (Gans, et al., 2006). Item four measures the participant’s 
diet quality regarding fruit consumption. Lower scores indicate an increased risk for certain 
cancers, cardiovascular disease, and hypertension as well as diets low in fiber and vitamins 
(Gans, et al., 2006). The results suggest that undergraduate students are particularly at risk for 
these diseases and unhealthy dietary habits. 
 Item eight measures the participant’s diet quality regarding diets high in fat and saturated 
fat through increased processed meat consumption, as mentioned previously (Gans, et al., 2006). 
Item 13 measures the participant’s diet quality regarding diets high in sugar and empty calories 
through increased consumption of high-sugar, high-calorie beverages. Lower scores indicate an 
increased risk of obesity, nutrient deficiency, and decreased calcium absorption (Gans, et al., 
2006). The results suggest that undergraduate students are at a relatively lower risk of these 
diseases as determined by diet quality pertaining to these food categories. 
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 To compare the diet quality of the sample collected to the samples of other studies and to 
national data, the overall mean score as a percentage of the instrument’s range was determined, a 
method utilized in a previous study using a modified version of the REAP-S (Mayra, Ugarte, & 
Johnston, 2019). The mean score of this study’s participants, 27, fell at roughly 54% of the 
instrument’s range of 13-39. According to the interpretation guidelines of the Healthy Eating 
Index (HEI), scores that fall between 51% and 80% indicate diets that need improvement 
(Basiotis, Carlson, Gerrior, Juan, & Lino, 2002). The national average of the HEI in a 2013-2014 
study was 59% (USDA Food and Nutrition Service, 2019), potentially indicating that this study’s 
collegiate population was at a slightly higher risk for diet-related chronic diseases than the 
average American based on diet quality. 
Limitations 
This study contains several limitations that must be noted before conclusions may be 
reached. First and foremost, the sample collected in the study contains significantly fewer 
participants of Black or African American and Native American or American Indian participants 
compared to the other ethnicities. Additionally, the sample contained many more female 
participants than male participants. Conclusions from this study should be noted but followed up 
with studies that more accurately represent the population under investigation. Also, while steps 
were taken to only distribute the survey to UCF students, it is possible that several responses 
were completed by undergraduate students at other institutions due to the distribution of the 
survey on social media. Future studies should include questions such as “Are you an [institution] 
student?” to the demographic questionnaire to ensure that respondents are undergraduate 
students at the institution in question. It is also possible that respondents could have completed 
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the survey more than once due to the anonymous nature of the survey, although this is believed 
to be unlikely. 
Since the survey was administered electronically, the sample was limited to only those 
individuals with internet access. Distribution of the survey was largely accomplished through 
social media posts, further limiting the sample to only those individuals active on social media. 
Future studies may wish to distribute the survey in person and offer a physical copy for 
participants to complete. 
This study utilized self-reported data which may be less accurate than other data 
collection techniques. Additionally, although the REAP-S works to clarify the serving sizes 
mentioned in each question, discrepancies between participants’ views of serving sizes may 
exist. This survey is further complicated by inconsistent use of “more than” and “less than” 
statements in its items along with abbreviations that may confuse the participant. These choices 
in survey design are likely due to the intention that a clinician would be present to administer the 
survey and ensure proper understanding by the participant since the REAP-S was initially 
designed for quick clinical evaluations, as mentioned previously. These aspects of the survey 
may lead to inconsistent, unreliable data in a research setting. 
The REAP-S survey is unique in its concise manner of evaluating a broad range of food 
categories; however, the instrument is not widely used by researchers. This, along with the lack 
of an official interpretation guideline, make it difficult to compare data across studies. Future 
researchers should improve the reliability of the survey items and develop a standardized 
interpretation to accompany the survey instrument. Its shortened nature makes it ideal as an 
initial evaluation of diet quality in a population, but there are limitations to its use. 
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Because this study was limited to an undergraduate student population, the results and 
conclusions should not be generalized to include a larger population. The results and conclusions 
may also be unique to the sample studied. Studies conducted on other undergraduate populations 
are necessary to verify if these trends exist. 
Conclusions 
 The results of this study suggest that age, class standing, and sex may serve as indicators 
of an undergraduate student’s diet quality regarding fat and saturated fat intake, although the 
food category that indicates this risk factor differs between each variable. Sex may also be an 
associated risk factor of an undergraduate student’s diet quality regarding whole grain intake. 
These associations may illuminate groups of undergraduate students at a higher risk for diet-
related chronic diseases, such as obesity, hypercholesterolemia, colon and other cancers, and 
congenital heart disease and fetal neural tube defects. Additionally, undergraduate students 
overall may follow poor dietary habits concerning the regularity of meals and the consumption of 
fruits, while tending to make healthier decisions regarding intake of processed meats and high-
sugar, high-calorie beverages.  
 Future studies should aim to collect adequate sample sizes for each group under 
investigation and may wish to include more demographic variables. A diversity of demographic 
variables would allow researchers to more thoroughly determine the undergraduate students most 
at risk of developing diet-related chronic diseases. Future research would benefit from 
improvements made to the REAP-S to further adapt it from its intended clinical use to a research 
setting or opt for the use of a different survey instrument altogether. 
 The results of this study suggest that variations in diet quality do exist between age, class 
standing, and sex regarding specific food categories. Hopefully, future research will be able to 
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verify and more accurately detail these variations so that at-risk groups can receive the nutrition 
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